DNA ploidy of primary and recurrent irradiated laryngeal tumors.
Radiosensitivity of diploid laryngeal cancers, as compared with that of aneuploid ones, appears to be increased. However, no conclusive data exist. If a causal relationship exists, then recurrent laryngeal cancer after irradiation should predominantly be characterized by aneuploidy. To test this hypothesis we compared ploidy of 24 primarily irradiated laryngeal cancers and their subsequent recurrences. T and N stages were assessed in accordance with the TNM classification system of the UICC. With flow cytometry DNA ploidy was assessed. 1. Ploidy of 16 locally recurrent tumors did not differ from those of primary tumors, i.e. ten and six recurrences of diploid and aneuploid primary tumors, respectively, remained unchanged, 2. recurrences of four aneuploid primary tumors showed diploidy, 3. recurrences of four diploid primary tumors showed aneuploidy. The results of our study do not support the hypothesis that recurrent laryngeal cancer after irradiation of the primary tumor is characterized by aneuploidy.